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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

F“EB JAN 2 -1 1951 I MIYIAAWWIEY W TTh il Wi TTuST WG
STANDARD CERTIFICATE OF DEATH State File oo X .
"BIRTH NO. REG. DIST. No. _S9 3 PRIMARY REG. DIST. !0-.3,0_1_0_ Regisirar's No.... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If loa id befars
a. COUNTY a. STATE b, COUNTY adinision),
: 11
* b, CITY (I oatalde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL afid give ™)
OR townablp)| STAY (In this place) oR
TOWN Cape Girardesn TOWN - _Jackgon A/L1
d. FULL NAME OF (If pot ia hmniul or instisution, give streat address or location) d. STREET {11 rural, give location) o
HOSPITAL OR ADDRESS /
INSTITUTION 210 N 1st Wegt
3. NAME OF a. (First b (Middle e, (Last)
DECEASED ) ? . ' 4. DATE (Month})  (Day) (Year)
{ Twpe or Print) Edna Hoffmeister Mabrey DEATH _Jan. 11 6]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If (3DER 1 YEAR | & tepER 44 HES,
I WIDOWED), DIVORCED (Spectty) laat birthday) | Moutha | pen | Bewn I M
Female White led / _Aug.l, 1898 52
10a. USUAL OCCUPATION (Qévekind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
dons during most of working lifs, even If retired) DUSTRY a B COUNTRY?
Huosewife Missouri 28 U,S,4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

line for (8}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart failure, esthenia,
ete. It means the dhr-
easre, infury, or complics-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the abote mm{ {a) stating . .
the underlying couse last.

DUE T0 (o)

14. NAME OF HUSBAND OR WIFE

Chas.W.Hoffmeister atild John B, Mabray
-13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SI.GNATURE OR NAME ADDRESS
(Yes. Bo, 0r utkoown) | (If yas, wive war or dates of service) NO. D)
o, None John R. :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ( 2y X
) " Conditioms eomiributing to the death but not LG
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 0
- YES KO [B
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.g..tn erabeut | 21c. (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE)
SUICIDE boma, larm, lastory. strest, officr bldg.. et} ‘
HOMICIDE - | | .
21d. TIME (BMoztk) (Day). (Year) “c_nm) 2enINJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF YN ST i | wlEAT=) NOTwHLE
INJURY . WORK ATWORK

CREMA-

TlOPﬁ!pVAaLfnﬂy

2.7 hereby c\erigfy that I attended the deceased from _L2em2 3 10 50 t0 Ll 1nBY | 19, that T last sow the deceased

{Degroee or ti
A

23b. ADDR

7//%

alive on _]._m___ 18_51, and that death occurred at _B-30nm., from Ehe causes qu on the dale staled above.

. 'Ah?7aj/;

DATE SIGNED

24b. DATE

1-13 51

| 24. NAME OF CEMETERY OR CREMATORY

Russell Heights

ZMLDCA‘I’
Ja

(City, town, or count$)
B8on

L3-8/

{Etate)

l/=25~195

DATE REC'D BY LDCAL

*t,

25, FUNERAL DIRECTOR' S SIGNAWIE




DISTR:CT 1EALTH OFFICE No.G

Tl N0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.__

. . ' Student EMBalmer No...eenessesssnsnn.ns eeren.
working under my persona! supervision. udent Embalmer Xo
]
" Signede...... ermtetarretsasannaacnoan R s #&Lﬁ -2
Student Embalmer Licensed Embalmer No

P. O AddW
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
Jf this body is not embalmed, fact should be so stated above.




